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Out-of-hospital emergencies occur frequently, and laypersons are often the first to respond to these 
events. As an outreach to our local communities, we developed “Basic Emergency Interventions 
Everyone Should Know,” a three-hour program addressing cardiopulmonary resuscitation and 
automated external defibrillator use, heart attack and stroke recognition and intervention, choking 
and bleeding interventions and infant and child safety. Each session lasted 45 minutes and 
was facilitated by volunteers from the emergency department staff. A self-administered 13-item 
questionnaire was completed by each participant before and after the program. A total of 183 
participants completed the training and questionnaires. Average score pre-training was nine while 
the average score post-training was 12 out of a possible 13 (P< .0001). At the conclusion of the 
program 97% of participants felt the training was very valuable and 100% would recommend the 
program to other members of their community. [West J Emerg Med. 2010;11(5):416-418.]
INTRODUCTION
Out-of-hospital emergencies occur frequently, and 
laypersons are often the first to respond to these events. High 
risk events include airway obstruction, cardiopulmonary arrest 
and cerebrovascular accidents. Community-based educational 
programs, including first aid and cardiopulmonary 
resuscitation (CPR) trainings, are available through 
organizations such as the American Heart Association/
American Stroke Association (AHA/ASA).2 The American 
Academy of Pediatrics’ Committee on School Health 
recommends basic and pediatric life support (BLS/PBLS) 
training for all high school students as part of their health 
education program.1 Additionally, public education campaigns 
focusing on recognition of choking, stroke and heart attack 
have been developed to teach laypersons early recognition and 
basic interventions. Most recently the AHA developed an 
iPhone application to review first aid procedures and details 
on responding to first aid situations.3
School- and community-based training programs have 
been shown to successfully train participants in BLS and 
potentially impact care of their communities.4-6 As an outreach 
to our local communities, we developed “Basic Emergency 
Interventions Everyone Should Know,” a three-hour 
program addressing basic emergency skills.7 The participants 
completed pre- and post-training questionnaires to assess the 
impact of the training program. 
METHODS
This study was approved by our local institutional review 
committee. Informed consent was waived as participation was 
voluntary. We collected data from June 2007 to May 2008. 
Training Scheme
“Basic Emergency Interventions Everyone Should Know” 
training consisted of a four-part facilitated program addressing 
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attack and stroke recognition and intervention, choking and 
bleeding interventions and infant and child safety. Our 
emergency department (ED) staff developed the curriculum 
based on an assessment of needs in our communities. The 
three-hour format was designed to allow the program to be 
taught in a single, early evening venue, allowing maximal 
participation of community members. The sessions were given 
concurrently, each lasting 45 minutes, and were facilitated by 
volunteers from the ED staff. Facilitators included emergency 
medicine and pediatric emergency medical faculty, emergency 
medicine residents and paramedics. The facilitators modeled 
skills being taught, and participants performed these skills 
during each session. 
Our community outreach department arranged for the 
training to take place at eight community settings, including 
schools and churches. The participants were employees or 
invited community members from each site. No incentive or 
compensation was provided. Participants were representative 
of our local communities. 
Each participant completed a self-administered 13-item 
questionnaire before and after the program. They also 
completed a pre-test and post-test questionnaire of the training 
program. The questions included the following topics: 
recognition and management of choking, understanding of 
basic CPR, early recognition of stroke and heart attack and 
AED use. Each correct answer received one point, for a total 
of 13 points. 
Data were analyzed by SPSS version 15.8 We used the 
Wilcoxon Signed Ranks Test to compare paired pre- and post-
test results. Statistical significance was calculated at P< .05.
RESULTS
A total of 183 participants completed the training and 
questionnaires. The median age of the participants was 47 
(14-85). The vast majority was female (72%). Number of 
participants per community site ranged from 16 to 35 (Table 1). 
Average score pre-training was nine with average score 
post-training of 12 out of a possible 13. The difference 
between pre- and post-training was significant at P< .0001 
(Figure 1). The two questions with the greatest increase in 
percent correct after training were question 7 (appropriate 
chest compressions/breath ratio) and question 13 (correct 
AED operation). For questions 7 and 13 scores increased by 
almost 90% and 50% respectively. Forty-seven percent of 
participants rated their level of knowledge and skills in basic 
emergency interventions as good to proficient prior to training. 
After training, 86% felt much more prepared or confident in 
their skills to save lives in an emergency situation (P< .0001). 
At the conclusion of the program 97% of participants felt the 
Figure 1. Percentage answers correct pre and post educational program.
Table 1. Community Participants per Site (Brooklyn, NY) 
N=183
Male (n) % Female (n) % (n) %
School A (35)19.1% (11) 31.4% (24) 68.6%
School B (16) 8.7% (6) 37.5% (10) 62.5%
School C (25) 13.7% (7) 28.0% (18) 72.0%
School D (21) 11.5% (1) 4.8% (20) 95.2%
School E (23) 12.6% (6) 26.1% (17) 73.9%
School F (18) 9.8% (5) 27.8% (13) 72.2%
School G (24) 13.1% (13) 54.2% (11) 45.8%
School H (21) 11.5% (3) 14.3% (18) 85.7%
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training was very valuable, and 100% would recommend the 
program to other members of their community.
DISCUSSION
Education programs in basic emergency skills remain 
a viable option for improving a layperson’s confidence and 
likelihood of intervening in a life-threatening situation. We 
found a significant increase in participants’ self-assessment of 
basic emergency skills after a three-hour facilitated program. 
The program included a module on AED use, for which 
most participants had received no previous training. Broad 
availability of AEDs used by trained volunteers and laypersons 
has been shown to significantly improve long-term survival 
of out-of-hospital cardiac arrest victims.9 AEDs are becoming 
increasingly available in our community settings, and 
laypersons should feel confident in using these devices when 
appropriate. “Basic Emergency Interventions Everyone Should 
Know” is one example of a community-based educational 
program designed to educate the lay public. This program is 
easily reproducible by ED staff and can be tailored to address 
the needs of the local community. Additionally, the modest 
time commitment allows for the program to be presented in a 
single session and is appropriate for many audiences. 
LIMITATIONS
This program was developed to teach basic emergency 
skills to members of our community. Our pre- and post-
questionnaires were intended to evaluate the effectiveness 
of our community outreach efforts. We chose to focus on 
immediate knowledge transfer to our participants. The results 
showed a significant improvement in scores and mastery of 
basic emergency skills, including AED operations. It is not 
known whether skills taught during our training sessions will 
be retrained, or if this knowledge will change health outcomes 
of our local communities. Of note, participants were given a 
copy of the training manual to use as a resource and copies 
were left within the training sites. Future studies are needed to 
evaluate long-term retention of basic emergency skills.
CONCLUSIONS
Our “Basic Emergency Interventions Everyone Should 
Know” program improved emergency medicine knowledge, 
skills and confidence of our community members thus 
increasing their likelihood to assist potential victims of out-
of-hospital events. EDs have the opportunity to educate and 
improve the public’s health and wellbeing through similar 
outreach programs.
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